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Introducere

Obstetrica si ginecologia se deosebeste de celelalte ramuri
ale medicinii, In special prin faptul ca vegheaza activ la crea-
rea de generatii noi, la perpetuarea calitativa si cantitativa a
societdtii umane in timp si spatiu. Astfel, reprezinta nu doar
o specialitate medicala ce se adreseaza unui individ, deoarece
actul ei se repercuteaza asupra a doua persoane (mama si fat)
siin general a familei. Cu adanci traditii, ea trebuie considera-
td o ramura a medicinii cu totul deosebita, care se ingrijeste de
colectivitatea sociali in intregime. In acelasi timp, beneficiazi
si aplica principii caracteristice, reprezentand o disciplina in-
tegratd cu celelalte specialitati medicale, cu etape comune de
evolutie tehnologica si stiintifico-practica, scopul carora este
starea de sanatate a societatii.

Descoperiri notorii internationale

In ultimele decenii au fost realizate descoperiri stiintifice
importante in domeniul obstetricii si ginecologiei, iar in con-
secintd, au aparut posibilitati diagnostice, s-au dezvoltat noi
viziuni asupra etiopatogenezei multor maladii si stari patolo-
gice. Acestea au schimbat radical conduita clinica si tratamen-
tul, contribuind semnificativ la reducerea morbiditatii obste-
tricale si ginecologice, complicatiilor severe, evitarea morta-
litatii materne si perinatale, precum si la Imbunatatirea cali-
tatii vietii femeilor cu probleme de reproducere si patologie
ginecologica. Ultrasonografia (USG) este un jalon important in
medicina perinatala si patologia ginecologica, cu primul scan

QIO

SPECIAL ARTICLE

Obstetrics and gynecology - a
field with traditions, innova-
tions, challenges and modern
opportunities

Iurie Dondiuc

Discipline of obstetrics and gynecology, Department of obstetrics and gynecolo-
gy, Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau,
Republic of Moldova.

Corresponding author:

Iurie Dondiuc, PhD, assoc. prof.

Discipline of obstetrics and gynecology,

Department of obstetrics and gynecology

Nicolae Testemitanu State University of Medicine and Pharmacy
20, Melestiu str., Chisinau, Republic of Moldova, MD-2001
e-mail: iurie.dondiuc@usmf.md

Introduction

Obstetrics and gynecology is a distinct branch of medi-
cine, especially due to the fact that it is actively involved with
the formation of new generations, i.e. qualitative, as well as
quantitative continuance of the human race. That is, obstet-
rics and gynecology is a science not only addressing the health
of an individual, rather concerned with the well-being of two
people (mother & baby) and the family in general. Moreover,
deeply rooted traditions impose it as a special branch of medi-
cine, that ought to nurture the society as a whole. At the same
time, it fosters and grounds on common medical principles.
The field of obstetrics and gynecology is rightfully integrated
with other medical specialties and entails generic phases of
technological and scientific evolution, which aim to improve
the well-being of society.

Review of international landmarks

During the last decades, a series of important scientific dis-
coveries have been made in the field of obstetrics and gyne-
cology. In consequence, there are new insights and renewed
diagnostic potential concerning the etiopathogenesis of
many illnesses or pathologic conditions. These have radically
changed the treatment and clinical conduct, whilst significant-
ly contributing to a decrease in morbidity for obstetrics and
gynecology, reduction of severe complications, avoidance of
maternal or perinatal mortality and life-quality improvement
for women with reproductive issues or pathological gynecol-
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al fatului datat in 1958. Astazi, prin scan 2-, 3-, 4-dimensional
si sonografie colora Doppler, USG asigura o varietate de infor-
matii vitale, precum imagini detaliate ale uterului, cervixului,
anexelor uterine, ale fatului, placentei, cordonului ombilical
etc. Un aspect important al USG este insotirea interventiilor
minim-invazive la mama si fat. Adoptarea pe larg a tehnologi-
ilor 3D a dus la fortificarea depistarii anomaliilor congenitale
la fat, iar cea mai recenta dezvoltare a USG este elastografia,
care determina fermitatea tesutului, oferind posibilitati noi in
diagnosticul si tratamentul chirurgical la ginecopate [1].

Posibilitatile tehnologiilor moderne au deschis noi opor-
tunitdti In conduita nasterilor vaginale prin video-ecografie,
care permite inregistrarea simultana a batdilor cordului fetal,
contractiilor uterine, dilatdrii colului, deplasarea craniului
prin canalul de nastere si reflectarea tuturor acestor indicatori
in regim online pe partograma [2].

Inovativa pentru conduita nasterii a fost si cardiotocogra-
fia, utilizata pe larg in faza prenatala si intrapartum, urmarind
simultan bataile cordului fetal si activitatea uterina [3].

In randul principalelor descoperiri cu impact in conduita
clinica si tratamentul pacientelor cu stari hipertensive aso-
ciate sarcinii, mentionam si stabilirea originii placentare a
preeclampsiei cu mecanismele ei patogenetice. S-a stabilit ca
placentatia defectuoasa conduce la disfunctia endoteliala sis-
temica, caracteristica sindromului hipertensiv asociat cu pro-
teinuria, unde dezvoltarea patogenetica are mai multe etape:
tulburarile de maladaptare imund, defectele de placentatie,
stresul oxidativ, alterari in sistemul renina-angiotensina-al-
dosteron, mutatii trombofilice si tromboza [4].

Studiile recente au schimbat radical cunostintele despre
o problemad extrem de importantd in practica obstetricala,
cum este restrictia de dezvoltare intrauterinad a fatului (RDIF),
unde rolul principal ii revine perfuziei uteroplacentare adec-
vate pentru dezvoltarea fetala. Cercetdrile au stabilit ca pentru
cresterea optima a fatului in primul trimestru de sarcina se ac-
tiveaza o serie de mecanisme de adaptare, in scopul cresterii
cantitatii de oxigen 1n tesuturile fetale si materne, iar deregla-
rea acestor mecanisme provoaca aparitia restrictiei de dezvol-
tare intrauterini a fitului. in urma acestor studii, in prezent,
s-a exclus aplicarea oricarui tratament medicamentos, 1n ase-
menea situatii clinice, unica solutie poate fi numai alegerea
termenului optim de finalizare a sarcinii [5].

Supravietuirea nou-ndscutilor prematuri cu masa mica si
foarte mica s-a imbunatatit considerabil odata cu ameliorarea
maturarii pulmonare fetale, prin aplicarea steroizilor antena-
tali si terapia cu surfactant. Inovatiile ulterioare in ventilarea
artificiala si utilizarea respiratiei prin presiune pozitiva conti-
nua (SPAP) au fost importante pentru reducerea mortalitatii
nou-nascutilor, intrucdt o mare parte a deceselor se intampla
ca rezultat al sindromul de detresa respiratorie acuta (SDRA),
principala cauza fiind, deficienta de surfactant la plamanii
imaturi [6, 7].

Fara indoial3, transfuzia intrauterina, de asemenea, a con-
tribuit semnificativ la bundstarea nou-nascutului. Aplicata
pentru prima data de catre Liley in 1963, transfuzia intraute-
rind cu sange a donatorului prin cordonul ombilical, a ajutat la
reducerea mortalitatii perinatale, din cauza bolii hemolitice.
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ogy. A prominent milestone in the history of perinatal medi-
cine is the ultrasonic (US) diagnosis, with the first fetus scan
performed in 1958. To date, US ensures a spectrum of vital
information through real time 2-, 3- and 4-dimensional scan-
ning and color Doppler sonography, such as detailed images of
the uterus, cervix, adnexa of uterus, fetus, placenta, umbilical
cord and many others. An important implication of ultrasound
techniques is the possibility to perform minimally invasive
procedures for the mother and the fetus. Largely adopted 3D
techniques led to more accurate diagnosis of congenital fetal
anomalies. A more recent innovation is the US elastography,
which assesses the tissue stiffness, allowing for new opportu-
nities in the diagnosis and surgical treatments in gynecopathy
[1].

Modern technologies like US have laid the path for new
possibilities in the conduct of vaginal births, allowing to simul-
taneously record fetus heart rate, uterine contractions, cervi-
cal dilation, fetus’s skull through the birth canal and record
all of these observations live on the partogram. Notably, the
introduction of cardiotocography implied innovative changes
in birth delivery [2].

Cardiotocography is widely used in antepartum and intra-
partum phases and traces simultaneously the fetal heart rate
and uterine activity [3].

Among the discoveries that revolutionized the clinical con-
duct and patient treatment with hypersensitivity in pregnancy
is the possibility to identify the placental origin of preeclamp-
sia with the help of pathogenic mechanisms. It has been estab-
lished that defective placentation causes systemic endothelial
dysfunction, which is specific to the hypersensitive syndrome
associated with proteinuria. In this case, the pathogenic de-
velopment has several phases: immune maladaptation disor-
der, defective placentation, oxidative stress, alterations in the
renin-angiotensin-aldosterone system, thrombophilic muta-
tions and thrombosis [4].

Moreover, recent studies radically improved the knowledge
on intrauterine growth restriction (IUGR), which is a stringent
problem in the obstetrical practice. The main breakthrough
was accomplished with the practice of adequate uteroplacen-
tal perfusion for fetal development. Researchers claim that op-
timal fetal growth in the first trimester of pregnancy is deter-
mined by a range of adaptation mechanisms that are aimed at
increasing oxygen quantity in the fetal, maternal tissues. Dys-
function of such mechanisms can ultimately trigger IUGR. As
a result, any medication treatment has been excluded in such
cases, the only solution being to choose the optimal time for
delivery [5].

Furthermore, the treatment of preterm infants, with low
and very low birth weight, has significantly improved due to
the enhanced maturation of lungs by antenatal steroids and
surfactant replacement therapy. Subsequent innovations in
mechanical ventilation and use of continuous positive air-
way pressure (CPAP) represent important steps in reduc-
ing infant mortality, since a big majority of neonatal deaths
occur because of the respiratory distress syndrome (RDS),
the first reason being the surfactant deficiency of immature
lungs [6, 7].
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Din 1981, transfuziile intraombilicale intrauterine s-au rea-
lizat prin asistenta fetoscopica, ecografie si prin transfuziile
intracardiale [8].

Frecventa tot mai mare a bolilor ereditare a amplificat
dezvoltarea geneticii medicale, cu extindere in obstetrica
patologici. In prezent, este unanim recunoscuti influenta si
implicarea modificarilor mutante, anomaliilor cromozomiale
asupra produsului de conceptie, provocarea avorturilor spon-
tane, sarcinii oprite in evolutie, decesului fatului sau nasterii
unui copil cu defecte congenitale. Asemenea situatii pot greva
substantial linistea si stabilitatea familial3, provoca eforturi fi-
nanciare si, in general, au un impact negativ asupra societatii.
Posibilitatile actuale de diagnostic prenatal al malformatiilor
congenitale, prin utilizarea screening-ului ecografic, amnio-
centezei cu analiza lichidului amniotic, biopsiei vilozitatilor
coriale, prelevarii sangelui fetal prin cordocentez, cu investi-
gatii citogenetice a materialului obtinut, permit cu certitudine
stabilirea diagnosticului corect de boli ereditare, gradului de
amploare a defectului genetic, precum si a riscului recurentei
maladiei in generatiile urmatoare [9, 10].

Datorita implementarii investigatiilor genetice in perioada
premaritala, preconceptionald, pre- si postnatald, au aparut
premizele unor decizii corecte si adecvate, atat pentru spe-
cialistii din domeniu, cat si pentru persoanele solicitante de
aceste investigatii genetice. Descoperiri grandioase au avut
loc in reproducerea asistata, fertilizarea in vitro (FIV), care au
permis solutionarea unei probleme de importanta majora me-
dicala, sociald, demografica si economicd, cum este sterilitatea
in cuplu. FIV a dobandit o atentie considerabild odata cu prima
sa aplicare reusitd, in 1978. Rata de succes a FIV a fost imbu-
natatita cu stimularea ovariana controlata. Astazi, in fiecare
an, milioane de nasteri in toata lumea au loc datorita FIV. Pe
parcursul anilor, riscul de gestatii multiple s-a redus, datorita
avansarilor in crioconservare si reducerea numarului de em-
brioni implantati. De asemenea, in anii 1990, implementarea
pe larg a FIV a contribuit la propulsarea tehnicilor de diagnos-
tic genetic al embrionilor Tnainte de transferul lor in uter [11].

Progresele realizate in ginecologie se datoreaza si desco-
peririlor legate de Virusul Papiloma Uman (HPV), care este un
factor substantial in provocarea cancerului de col uterin, vagi-
nal, vulvar, anal si orofaringian. Persistenta infectiei poate ca-
uza dezvoltarea leziunilor premaligne si maligne. HPV, in pre-
mierd, a fost descris drept cauza a cancerului cervical de catre
Zur Hausen, in 1976, stimuland o serie de inovatii orientate
spre prevenirea acestuia, printre care: vaccinuri profilactice
impotriva unor genotipuri carcinogene, testarea moleculara a
DNA HPV si screening-ul cervical [12].

Schimbari semnificative au avut loc in chirurgia gineco-
logica prin implementarea videolaparoscopiei chirurgicale,
cu posibilitati tridimensionale, interventiilor minim invazive,
embolizarii arterelor uterine. De asemenea, noile tehnologii
au ameliorat chirurgia reconstructiva a vaginului, cu aplicarea
meselor in plastiile vaginale. In continuare, evolueazi histero-
scopia diagnostica si chirurgicald, unde exista posibilitati de
efectuare a sterilizarii trompelor uterine, rezectia polipilor si
nodulilor miomatosi, ablatiei endometrului. inceputul noului
mileniu a marcat interesul si studiul intens pentru operatia

In the same way, the development of intrauterine transfu-
sion had a high impact on the well-being of the newborn. First
applied by Liley, in 1963, intrauterine transfusion was realized
by injecting the donor blood through the umbilical cord, which
resulted in a decrease in perinatal mortality from hemolytic
disease. Since 1981, the intrauterine intraumbilical transfu-
sions are performed with the help of fetoscopy, ultrasound
and intracardiac transfusions [8].

In addition, increasing rates of hereditary diseases moti-
vated further advancements in medical genetics and its appli-
cation in obstetric pathology. There are widely known implica-
tions of genetic modifications and chromosomal abnormalities
for the products of conception, spontaneous vaginal delivery,
fetal growth restriction, fetal death or congenital disorders. In
effect, this could substantially complicate a family situation,
require higher financial spending and possibly negatively in-
fluence the society. To date, available means of prenatal di-
agnosis for congenital malformations, allow to identify with
high certainty the hereditary disease, the extent of genetic
disorder and the risk of the disease recurring within the next
generations. Such means of diagnosis include: US screening,
amniocentesis, chorionic villus sampling, fetal blood sampling
through cordocentesis, with cytogenetic investigations of the
sample material [9, 10].

Thus, employment of genetic investigations in the premari-
tal, preconceiving, pre- and after-birth phases, generate prem-
ises for adequate decision-making, both for the professionals
and individuals undergoing the genetic examination. Similarly,
assisted reproduction technology experienced major scien-
tific breakthroughs, like in vitro fertilization (IVF), providing
great opportunities for couples with fertility problems, while
also bearing medical, social, demographic and economic foot-
print. IVF gained major attention after the first registered IVF
born baby in 1978. In the following years, controlled ovarian
stimulation improved the chances of successful IVF. Addition-
ally, advances in cryopreservation techniques, together with
a decrease in the quantity of embryos transferred reduced
the risk of multiple gestations. Increasing demand for fertility
treatment continuously expands research and optimization
of IVF regiments. For example, in the 1990s, new techniques
emerged to detect embryos affected by gene disorder before
transferring them to the uterus [11].

Important innovations in the field of gynecology are re-
lated to the Human Papillomavirus (HPV), which can lead to
cancerous developments of the vulva, vagina, anus, or oro-
pharynx. Prolonged infection might cause premalignant and
malignant lesions. The papillomavirus was discovered as the
underlying cause of cervix cancer back in 1976, by Zur Hau-
sen. In consequence, a range of new technologies followed
and stimulated improvements in cervical cancer prevention,
amongst which: prophylactic vaccines against several most
common carcinogenic HPV types, molecular HPV DNA testing;
cervical screening [12].

Other substantial progress occurred in gynecologic sur-
gery, as a result of laparoscopic implementations with three-
dimensional representations, minimally invasive interven-
tions and uterine artery embolization. Also, new technologies
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laparoscopica asistata robotic. Literatura existenta sugereaza
ca pentru ginecologie, operatia asistata robotic poate reduce
mortalitatea si Imbunatati cost-eficienta in clinici, daca este
aplicata pe larg. De aceea, instruirea in procedurile cu asisten-
ta robotica ar putea fi o investitie oportuna. Tehnologiile lapa-
roscopice cu asistenta robotica au o aplicatie vasta in cazurile
de histero- si miomectomie, anastomoze tubare, In urogineco-
logie, oncologia ginecologica si altele [13].

Acestea si alte descoperiri inovative, realizate la raspantia
mileniilor, reprezinta un progres incontestabil pentru stiinta
medicala mondiala, iar implementarea lor in practica clinica
sporeste considerabil calitatea vietii femeilor cu patologii ob-
stetricale si ginecologice.

Contributii autohtone

La nivel national, odata cu fondarea Universitatii de Me-
dicina si Farmacie ,Nicolae Testemitanu”, in 1945, domeniul
de sandtate a Mamei si Copilului a devenit o prioritate, atat
in procesul de instruire, cat si in cercetarile stiintifice. Corpul
didactic al catedrelor de obstetrica si ginecologie a adus o con-
tributie pretioasa la fondarea stiintei autohtone, sustinand, in
procesul de instruire a viitorilor medici, realizarea cercetari-
lor stiintifice cu o valoare incontestabila teoretica si practica
in domeniul obstetricii si ginecologiei. Evolutia obstetricii si
ginecologiei universitare din Republica Moldova cuprinde mai
multe etape de dezvoltare, asociate cu numele unor savanti si
pedagogi notorii, precum: Moghiliov M., Cocerghinschi A., Pa-
ladi G., Gladun E., Rosca P, Marcu G., Rotaru M., Friptu V., Cer-
netchi O., Etco L., Mosin V. Aportul acestor personalitdti este
considerabil pentru dezvoltarea specialitatii, fundamentarea
stiintei autohtone si formarea medicilor specialisti obstetrici-
eni-ginecologi [14].

Cercetarile stiintifice autohtone in domeniul obstetricii si
ginecologiei in RM s-au orientat catre urmatoarele obiecte de
studiu: (1) asistenta medicald a mamei si copilului in functie
de particularitatile social-economice, demografice, geografice
si starea sanatatii populatiei; (2) influenta factorilor de mediu
asupra functiei reproductive; (3) aspecte epidemiologice si
medico-organizatorice ale morbiditatii si mortalitatii mater-
ne si perinatale; (4) etiopatogenia, diagnosticul, profilactica si
tratamentul infectiei intrauterine a fatului; (5) aspectele me-
tabolismului feto-matern normal si patologic; (6) profilaxia si
tratamentul complicatiilor septico-purulente in post partum;
(7) profilaxia si tratamentul afectiunilor septico-purulente in
nasterea prin operatia cezariand; (8) aspecte etiopatogeneti-
ce si de tratament al gestozelor tardive si al retardului fetal;
(9) endoscopia diagnostica si chirurgicala in ginecologie si
obstetricd; (10) aspecte contemporane ale diagnosticului si
tratamentului pacientelor cu sarcina tubard; (11) perfectio-
narea operatiilor reconstructive in practica ginecologica; (12)
avortul spontan habitual, infertilitatea, dereglarile endocrine
si imunologice reproductive; (13) reproducerea asistata, pla-
nificarea familiei si sandtatea reproducerii.

Un aport considerabil in dezvoltarea stiintei autohtone
in domeniul obstetricii si ginecologiei i revine Institutului
Mamei si Copilului (IMC), unde se realizeaza cercetari stiin-
tifice fundamentale si aplicative, au loc activitati de inovare
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improved vaginal reconstructive surgery with the application
of surgical mesh in vaginoplasty. Hysteroscopic diagnosis and
surgery continually evolves, exhibiting new technologies in
fallopian tubes sterilization, endometrial ablation, uterine fi-
broids and polyp resection. The new millennium has brought
increasing interest and research in robot-assisted laparo-
scopic procedures. Literature suggests that robotic surgery in
gynecology can reduce morbidity and improve cost-efficiency
in clinics, when performed on a large scale. Therefore, more
training in robotic surgery might be a beneficial investment.
Technologies in laparoscopic robot-assistance have a large ap-
plication: hyster- and myomectomy, urogynaecology, gyneco-
logical oncology and other [13].

Altogether, these and other innovative discoveries dating
since the second half of the last century, represent stunning
success for global health science. Thus, their wide implemen-
tation in clinical practice considerably improves the life-quali-
ty of women with gynecologic and obstetric pathology.

Local contributions

Established in 1945, the Nicolae Testemitanu State Univer-
sity of Medicine and Pharmacy propelled education and scien-
tific research in Maternal and Child Health Care. The academic
personnel of the obstetrics and gynecology department has
significantly contributed to the formation of a local scientific
community, by pursuing scientific research with undeniable
theoretical and practical value, whilst also educating genera-
tions of medical workers. The evolution of academic obstetrics
and gynecology in Republic of Moldova entails several stages
and is associated with remarkable scholars, like: Moghiliov
M., Cocerghinschi A., Paladi Gh., Gladun E., Rosca P, Marcu Gh,,
Rotaru M., Friptu V,, Cernetchi O., Etco L., Mosin V. Their distin-
guished efforts contributed to the development of the field, by
establishing a local science community and educating medical
specialists [14].

Existing local scientific research, in the field of obstetrics
and gynecology, in Republic of Moldova mainly focus on the
following topics: (1) maternal and child medical assistance
based on socio-economic, demographic, geographic and pub-
lic health grounds; (2) impact of external factors on human
reproduction; (3) epidemiologic and organizational aspects
of maternal and perinatal morbidity and mortality; (4) etiol-
ogy and pathogenesis, diagnosis, preventive healthcare and
treatment of intrauterine infection; (5) aspects of normal and
pathologic feto-maternal metabolism; (6) prophylaxis and
treatment of postpartum septico-purulent complications; (7)
prophylaxis and treatment of septico-purulent diseases under
caesarean section; (8) etiopathogenetic aspects and treatment
of late gestosis and fetal growth retardation; (9) endoscopic
diagnosis and surgery in obstetrics and gynecology; (10)
contemporary aspects of diagnosis and treatment of patients
with ectopic pregnancy; (11) improvements in gynecologic
reconstructive operations; (12) spontaneous habitual abor-
tion, infertility, distress in reproductive endocrinology and
immunology; (13) assisted reproduction, family planning and
reproductive health.

Further, Mother and Child Institution (IMC), in Chisinau,
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si transfer tehnologic, In scop de protectie a sanatatii mamei
si copilului, profilaxie, diagnosticare, tratament si reabilitare.
In cadrul IMC fisi desfisoara activitatea didactico-stiintifica
departamentul de obstetrica si ginecologie a USMF ,Nicolae
Testemitanu”, colaboratorii caruia participa activ la cercetari-
le stiintifice realizate. Aceasta colaborare reprezintd un model
de integrare reusitd intre institutiile stiintifice cu resurse fi-
nanciare limitate [15, 16].

Pe parcursul anilor, catedrele de obstetrica si ginecologie
de la USMF ,Nicolae Testemitanu” s-au dedicat cu devotament
si profesionalism la fundamentarea si dezvoltarea serviciului
perinatal din RM. Rezultatele implicdrii s-au remarcat prin
participarea activa a colaboratorilor la implementarea Progra-
melor Nationale in Perinatologie. Astfel, cu eforturi comune, in
perioada 1998-2002, a derulat ,,Programul National de ame-
liorare a asistentei medicale perinatale”, iar in rezultat a fost
creat sistemul regionalizat de asistenta medicald perinatala de
3 niveluri, cu formularea criteriilor de referire a femeilor gra-
vide si nou-nascutilor la etapele superioare de asistenta medi-
cala perinatalg, au fost elaborate si editate Ghidurile Nationale
de Perinatologie A, B si C, si s-au petrecut seminare de instuire
cu medicii de familie, medicii obstetricieni si neonatologi [17].

In perioada urmitoare (2003-2007) s-a desfasurat al II-
lea Program National - ,,Promovarea serviciilor perinatale de
calitate”, orientat spre cresterea calitatii serviciilor existente
in sanatatea materna si neonatala, si consolidarea realizarilor
obtinute la prima etapa de regionalizare a serviciului perina-
tologic [18].

in anul 2006, a fost lansat al IlI-lea Program National de
perinatologie - , Modernizarea serviciului perinatal din Mol-
dova”, in cadrul caruia, pana in anul 2011, s-a contribuit la
imbunatatirea calitatii serviciilor perinatale prin instruirea
continua a personalului medical, elaborarea Ghidurilor Nati-
onale de Perinatologie si Protocoalelor clinice in obstetrica si
ginecologie [19].

Concomitent, cu ghidarea si participarea nemijlocita a
membrilor catedrelor de obstetrica si ginecologie, a fost
implementata , Ancheta Confidentiald de Audit a Proximitadtii
Mortalitdtii Materne si Perinatale”, desfasurate instruiri in
asistenta perinatald a personalului medical din maternitatile
Republicii si asistenta medicala primara. Datorita acestor ac-
tivitati, a fost posibila fortificarea capacitatilor personalului,
formarea abilitatilor practice, care au contribuit la cresterea
calitatii actului medical, motivatiei specialistilor si schimbari-
lor in conduitele clinice depasite [20].

Incepand cu anul 2009, serviciul perinatologic din RM, in
premiera, pentru intreg sistemul medical din tara, urmeaza o
noui etapa si anume, dezvoltarea telemedicinii. in baza plat-
formei iPath, initial dezvoltata la Institutul Patologic al Univer-
sitatii din Basel, Elvetia si utilizata de retelele de telemedicina
din Europa, America, Africa si Asia, in Republica a fost creata
si dezvoltata reteaua interdisciplinara de telediagnostic, tele-
consulatie si teleinstruire [21].

Prin intermediul sistemului de telemedicina, la IMC, centru
de nivel III in sistemul regionalizat de asistentd medicala pe-
rinatald, au fost lansate consultarile cazurilor grave neonatale
si obstetricale din Centrele Perinatale de nivelul II, cu posibi-

also had significant implications for the development of lo-
cal science, due to its input in theoretical and practical scien-
tific research, innovative efforts and exchange of knowledge.
Its contributions aim at improving mother and child health,
prophylactic procedures, diagnosis, patient treatment and re-
habilitation, as well as promoting a healthy lifestyle. IMC also
hosts the didactic activities of the obstetrics and gynecology
department of USMF ,Nicolae Testemitanu”. Such collabora-
tion is an example of effective partnership between scientific
institutions with limited financial capacity [15, 16].

Scholars of the Obstetrics and Gynecology Department of
USMF ,Nicolae Testemitanu”, have been professionally dedi-
cated to the founding and development of perinatal health care
in Republic of Moldova. The academic personnel are actively
involved in the employment of multiple National Perinatal
Programs. Therefore, with joint efforts, a ,National Program
for the amelioration of perinatal assistance” was implemented
between 1998-2002. This resulted in the establishment of a
regional system for perinatal medical assistance, organized in
three categories and a list of criteria for patient redirection to-
wards institutions with superior perinatal medical assistance.
Also, it led to the creation of a National Guide in Perinatology
type A, B and C and running a series of informative seminars
for family physicians, obstetricians and neonatologists [17].

The next period (2003-2007), marked the second National
Program - ,,Promoting quality in perinatal services”, which
aimed to update the quality of existing services in maternal
& neonatal health care, as well as to fortify the progress made
at regional levels, after the initial program implementations
[18].

Further, Modernization of Perinatal Services in Moldova
- the third National Program was launched in 2006. Conse-
quently, until 2011, the project supported quality improve-
ments in perinatal services, by continuously educating medi-
cal personnel and writing the National Guides in Perinatology
& Clinical Reporting for obstetrics and gynecology [19].

Furthermore, the academic staff of the Obstetrics and Gy-
necology Department, actively participated in a nationwide
implementation of ,,Confidential Enquiries and Audit into Ma-
ternal and Perinatal Mortality’, as well as lectured perinatal as-
sistance to medical personnel maternities across the country.
Accordingly, this allowed to enhance the personnel potential,
train practical skills and eventually strengthen the quality of
medical service and increase motivation of professionals [20].

Since 2009, developments in telemedicine have revolu-
tionized the perinatal services in Republic of Moldova and the
whole health system. Hence, the building of a country wide
interdisciplinary network for tele-diagnosis, tele-consultancy
and tele-instruction. The network is based on iPath technolo-
gies, which were initially developed by the Institute of Pathol-
ogy in Basel, Switzerland and currently used by many other
countries in Europe, America, Africa and Asia for telemedicine
networking [21].

Mother and Child Institution (IMC) is a 3" class perinatal
health center within the national system. But, with the intro-
duction of telemedicine, IMC is now providing consultancy for
severe neonatal and gynecologic cases in regional perinatal
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litati de acces pentru consultari la clinicile de specialitate de
peste hotare (Romania, Ucraina). Platforma de telemedicina a
fost conceputa pentru trei compartimente de baza: obstetrica,
neonatologie si ginecologie, fiind destinata pentru facilitarea
schimbului de informatii si comunicarii intre profesionisti,
organizarea consultatiilor la distanta, imbunatatirea calitatii
asistentei medicale si scaderea costurilor serviciilor prestate,
obiective extrem de actuale in prezent, in contextul complica-
tei perioade de pandemie COVID-19.

Oportunitati, provocari si perspective

Cu toate c3, pana in prezent, au fost obtinute multe succe-
se in domeniul obstetricii si ginecologiei, existd probleme si
provocadri importante, actuale la nivel global si regional, care
solicitd atentia comunitatii stiintifice si medicinii practice. In
primul rand, trebuie sa ne consolidam eforturile In prevenirea
ifmbunatatirii diagnosticului prenatal si reducerii anomaliilor
congenitale. Este nevoie de o dezvoltare accelerata si de imple-
mentare, pe scard largd, a investigatiilor genetico-moleculare,
aprecierii predictorilor caracteristici sarcinii patologice si ma-
ladiilor ginecologice, cu impact negativ considerabil pentru
calitatea vietii femeilor, cum este endometrioza, miomul ute-
rin si alte maladii ginecologice. Ramane in atentie problema
operatiei cezariene, a carei frecventd a crescut considerabil si,
deseori, neargumentat, cat si conduita nasterii la pacientele cu
cicatrice pe uter, nastere prematura si celor dupa reproducere
asistata. La fel de actuald In ultimii ani este patologia endocri-
ng, inregistrandu-se o crestere a gravidelor cu diabet zaharat,
boli ale glandei tiroide, iar dereglarile metabolice si obezitate
creeaza multiple complicatii pentru mama si fat.

Principalele prioritati ale guvernarii si autoritatilor sani-
tare pentru urmatoarea perioada trebuie sa devina protectia
sanatatii reproductive a populatiei, crearea conditiilor pentru
nasterea copiilor sanatosi, prevenirea dizabilitatii infantile,
reducerea mortalitatii materne si perinatale. O conditie im-
portantd pentru realizarea acestor prioritati este fortificarea
bazei tehnico-materiale a institutiilor medicale, imbunatatirea
calitatii asistentei medicale, dezvoltarea Ingrijirilor medicale
tehnologizate. Este necesara continuarea dezvoltarii servici-
ilor medicale specializate pentru femeile cu patologie obste-
tricala si ginecologicd, maladii extragenitale, dezvoltarea si
implementarea celor mai noi tehnologii pentru imbunatatirea
diagnosticului, prevenirii si tratamentului afectiunilor patolo-
gice la gravide, femei de varsta fertila si nou-nascuti.

Astazi, mai mult ca oricand, este vital necesara dezvolta-
rea telemedicinei, care creeaza noi premize si oportunitati,
facilitand efectuarea la distantd a celor mai complexe operatii,
examene, consultatii etc. De asemenea, este necesar sd depu-
nem eforturi comune pentru crearea unui portal informatio-
nal unic in domeniul sanatatii mamei si copilului, in care vor
fi concentrate resurse de informatii stiintifice, educationale si
juridice, ceea ce va contribui la procesul educational continuu
in noile conditii. Aceasta va permite actualizarea cunostintelor
existente, evitarea intreruperii procesului de instruire si ac-
cesul la cele mai relevante date. Pe aceastd platforma vor fi
publicate informatii importante pentru medicii obstetricieni-

MJHS 25(3)/2020

2" class health centers and also able to receive clinical consul-
tancy from abroad (Romania, Ukraine). In short, telemedicine
is generally implemented in the following three departments:
obstetrics, neonatology and gynecology. Its goals are to facili-
tate knowledge exchange and communication among profes-
sionals, enable long distance consulting, improve the quality
of medical assistance and lower the costs of services. More-
over, in the light of the COVID-19 pandemic, the above-men-
tioned objectives are even more important and opportune for
the health system.

Opportunities, challenges and perspectives

Although many successes in obstetrics and gynecology
have been achieved to date, there are many important, cur-
rent issues and challenges, both at a global and regional level,
that require the focus of the scientific community and practi-
cal medicine. First, we need to focus our efforts on prevent-
ing maternal and perinatal mortality, provide care for prema-
ture new-borns, improve prenatal diagnosis and reduce birth
defects. There is a need for an accelerated development and
implementation, on a large scale, of genetic-molecular investi-
gations, assessment of characteristic predictors of a pathologi-
cal pregnancy and gynecological diseases with considerable
negative impact on women'’s life quality, such as endometrio-
sis, uterine fibroids and other gynecological diseases. The is-
sue of cesarean section remains current, as its frequency has
increased considerably, as well as the birth management for
patients with scars on the uterus, premature birth and those
occurred after assisted reproduction. The same critical situa-
tion during the last years is observed regarding the endocrine
pathology, with an increase of pregnant women with diabetes,
thyroid disease, while metabolic disorders and obesity contin-
ue to cause multiple complications for mother and fetus.

The main priorities of the government and health authori-
ties for the next period should be protection of the popula-
tion’s reproductive health, provision of all necessary condi-
tions for the birth of healthy children, infant disability preven-
tion, reduction of maternal and perinatal mortality. An impor-
tant condition in achieving these priorities is strengthening
the technical tools of the medical institutions, improvement of
the medical assistance quality and development technology-
assisted care. It is necessary to continue the development of
specialized medical services for women with obstetric and
gynecological pathology, extragenital diseases, as well as the
development and implementation of latest technologies to im-
prove the diagnosis, prevention and treatment of pathological
diseases affecting pregnant women, women in fertile age and
new-borns.

Today, more than ever, there is an essential need in de-
veloping telemedicine, which creates new premises and op-
portunities, facilitating the remote performance of the most
complex operations, examinations, consultations etc. It is also
necessary to make joint efforts to create a joint informational
platform dedicated to maternal and child health, which will
provide scientific, educational and legal information resourc-
es, thus contributing to the ongoing educational process with-
in the new settings. This will facilitate the update of the exist-
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ginecologi, recomandari clinice si protocoale, iar utilizatorii
vor putea urmari activitatile stiintifice si educationale, toate
acestea, contribuind la optimizarea timpului si altor eforturi,
indiferent de locul de munca si resedinta.

Pandemia generata de virusul SARS-CoV-2 si mal-
adia COVID-19

Pandemia COVID-19 a generat o situatie complicata pentru
savanti, specialisti In domeniul obstetricii si ginecologiei si, In
general, pentru medicina practica, plina de provocari in ceea
ce priveste particularitatile evolutiei si conduitei clinice a sar-
la femeile infectate cu virusul SARS-CoV-2.

Datele despre COVID-19 la gravide sunt limitate, dar se
presupune ca femeile Tnsdrcinate pot fi grav afectate de unele
infectii respiratorii, in consecinta modificarilor din organism si
ale sistemului imunitar. Totusi, nu exista Inca nicio dovada pre-
cum ca aceasta maladie ar avea un risc mai crescut de dezvol-
tare a unor forme severe ale bolii pentru femeile gravide, in
comparatie cu populatia generala. Pana in prezent, in litera-
tura de specialitate a fost relatat un singur caz al unei gravide
la 34 de saptamani de sarcind, cu o forma severa a infectiei
cu coronavirus, disfunctie multipla de organ si sindrom de
detresa respiratorie acutd. Majoritatea absoluta a cazurilor de
pneumonie la gravide, provocate de virusul COVID-19 au fost
usoare, cu o evolutie favorabild, si nu s-au inregistrat decese
din cauza infectiei. [22, 23].

De asemenea, nu existd dovezi despre legatura dintre vi-
rusul SARS-CoV-2 si riscul de avort, nastere prematura sau
actiune teratogena a virusului si transmiterea verticald a vi-
rusului de la mama la fat, atat timp, cat nu exista informatii
despre transmiterea virusului prin secretiile vaginale. Pana in
prezent, virusul nu a fost detectat In probele de lichid amniotic
sau In laptele matern [24, 25].

Modalitatea de nastere la femeile infectate cu COVID-19 nu
prezinta particularitati sau temei de prioritate pentru operatia
cezariand, comparativ cu gravidele la care virusul lipseste si
depinde de situatia obstetricala existentd, precum si de alte
indicatii in ce priveste starea mamei sau a fatului. Totusi, In
cazurile Tn care starea pacientei infectatd se complica, Inre-
gistrandu-se deteriorarea functiei respiratorii, este necesara
finalizarea nasterii prin operatia cezariana [26]. In cazurile
declansarii a unui travaliu prematur nu se recomanda utili-
zarea tocolizei pentru intdrzierea nasterii si administrarea
antenatala a corticosteroizilor [27].

Pana in prezent, nu sunt disponibile date despre transmi-
terea virusului de la mama la nou-ndscut prin laptele matern,
iar recomandarile OMS sustin posibilitatea alaptarii [28]. Ast-
fel, 1auzele infectate cu COVID-19 pot alapta, cu conditia res-
pectarii masurilor de igiena respiratorie si personala In timpul
alaptatului, asigurarea aerisirei Incdperilor si dezinfectarea
suprafetelor atinse. In cazurile in care aldptarea este imposi-
bild, se recomanda colectarea laptelui prin stoarcerea sanului,
iar in situatii grave, lactatia poate fi blocata si asiguratd hrana
cu lapte matern de la donator sau, ca exceptie, utilizate ames-
tecuri lactate.

Pandemia COVID-19 a impus mai multe restrictii, inclusiv

ing pool of knowledge, avoiding the interruption of the train-
ing process and access to the most relevant data. The platform
would offer a virtual space for publishing the most relevant
issues for obstetricians-gynecologists, posting clinical recom-
mendations and protocols. The users will be able to access
various documents and useful information, follow scientific
and educational activities, thus improving their time and ef-
forts, regardless of the location of their work or residence.

Pandemy caused by SARS-CoV-2 virus and COVID-19
disease

Amongst many other repercussions, the COVID-19 pan-
demic has generated a difficult situation for scientists, spe-
cialists in obstetrics and gynecology and for applied medicine
altogether, with many challenges regarding the particularities
of pregnancy evolution monitoring and clinical management,
delivery, postnatal period and new-born care for the women
infected with SARS-CoV-2 virus.

There are limited data points about COVID-19 in pregnant
women, but it is assumed that pregnant women may be se-
verely affected by some respiratory infections as a result of
changes occurring within the body and immune system. How-
ever, there is still no evidence that this disease has a higher
risk of developing severe forms in pregnant women, compared
to the general population. At the time of publication, only one
case of a pregnant woman at 34 weeks of pregnancy, with a se-
vere form of coronavirus infection, multiple organ dysfunction
and acute respiratory distress syndrome, has been reported
in the medical literature. The absolute majority of pneumonia
cases affecting pregnant women, caused by the COVID-19 vi-
rus were mild, with a favorable evolution, and there were no
deaths due to infection [22, 23].

Also, there is no evidence of a connection between SARS-
CoV-2 virus and miscarriage risk, premature birth or terato-
genic action of the virus and vertical infection from mother to
fetus, as well as no information to date on virus transmission
through vaginal secretions. So far, the virus has not been de-
tected in amniotic fluid samples or in breast milk [24, 25].

The delivery method for women infected with COVID-19
has no particularities or priority to caesarean section, com-
pared to those who do not have the virus, and depends on the
existing obstetric situation, as well as other indications re-
garding the condition of the mother or fetus. However, in cases
when the condition of the patient infected with COVID-19 is
severe, with impaired respiratory functions, it is necessary to
complete the delivery through caesarean section [26]. In cases
of premature labor, it is recommended to refrain from using
tocolysis to delay the birth and from administration of cortico-
steroids in the antenatal period [27].

To date, no data is available on the virus transmission from
mother to new-born through breast milk, and WHO recom-
mendations [28] support the option of breastfeeding. Thus,
women in postpartum, infected with COVID-19, can breast-
feed, with the condition that respiratory and personal hygiene
measures are observed during the breastfeeding process, en-
suring the ventilation of the rooms and disinfection of con-
tact surfaces. In cases where breastfeeding is impossible, it is
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a redus considerabil din comunicarea intre medic si pacient,
efectuarea examenelor profilactice si tratamentelor planice,
care influenteaza negativ domeniul asistentei medicale Ma-
mei si Copilului. Asemenea situatii nu pot fi continuate pe ter-
men lung si sunt necesare solutii rezonabile pentru evitarea
deteriordrii sanatatii vulnerabile a mamei si copilului, care
ulterior poate fi dificil si costisitor de recuperat. Statul si au-
toritdtile medicale, reiesind din conditiile actuale de evolutie
nefavorabila a situatiei epidemiologice, cauzate de pandemia
COVID-19, care, probabil, va fi de lunga durata, trebuie sa or-
ganizeze, Impreund cu comunitatea academica si stiintifica,
societatea civila, asigurarea continuitatii proceselor existente
pana la pandemie, n special, accesul rapid si calitativ al fe-
meilor la serviciile pre-, peri- si postnatale. In acest context,
UNICEF indeamna guvernele si furnizorii de servicii medica-
le sa intervind de urgenta In urmatoarele dimensiuni: (1) or-
ganizarea in conditiile actuale, pentru femeile insarcinate, a
supravegherii antenatale, asistentei calificate la nastere si in
perioada postnatald, In conformitate cu standardele existente,
precum si conduita medicala profesionala legata de COVID-19;
(2) asigurarea personalul medical cu echipament de protectie
si acordarea prioritatii lor la testare si vaccinare, odata ce va fi
disponibil un vaccin anti-COVID-19, pentru a asigura asistenta
medicala de Tnalta calitate tuturor gravidelor si nou-nascutilor
pe durata pandemiei; (3) acordarea suportului maxim pentru
unitatile sanitare in Intreprinderea masurilor de prevenire si
control a infectiei in timpul nasterii si perioadei postnatale;
(4) incurajarea cadrelor medicale pentru efectuarea vizitelor
la domiciliu a femeilor insarcinate si a proaspetelor mamici,
mai ales la cele din localitdtile rurale, zone indepartate, folo-
sind echipe mobile si alte metode disponibile, inclusiv orga-
nizarea conditiilor de cazare temporara a gravidelor inainte
de nastere; (5) alocarea resurselor financiare suficiente pen-
mamei si copilului [29]. Exista multe necunoscute referitor la
consecintele SARS-CoV-2 asupra sanatatii reproductive si am-
prentele virusului asupra dezvoltarii copiilor la femeile, care
au suportat infectia COVID-19 in timpul sarcinii. Acestea im-
pun necesitatea realizarii In continuare a unor studii comple-
xe pentru obtinerea de date relevante.

Concluzii

Specialitatea obstetrica si ginecologie a cunoscut o dez-
voltare impunatoare, bogata in inovatii, pe parcursul ultimelor
decenii. In acelasi timp, mai sunt multe provociri si contro-
verse, ce reprezintd un vast teren de cercetare. Totusi, In po-
fida faptului ca se deschid multiple perspective de evolutie a
tehnologiilor in aceasta specialitate, obstetrica si ginecologia
continua sa fie un domeniu unic al medicinii, la baza caruia
trebuie sa fie procesele naturale de procreare si fiziologia
materno-fetala, pe care se cuvine sa le respecte cercetatorii si
medicii practicieni din acest domeniu.
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recommended to collect milk for the new-born by squeezing
the breast, and only in severe cases, lactation can be blocked
and is suggested feeding the baby with a donor milk or, as an
exception, powder milk formula can be used. COVID-19 pan-
demic imposed several restrictions, including a significant
reduction in physician-patient communication, prophylactic
examinations and planned treatments, which negatively affect
both mother and child care. Such situations should not last for
along time and reasonable solutions should be found to avoid
damaging the vulnerable health of mother and child, which
can then be difficult and costly to recover later. The state and
medical authorities, based on the current unfavorable evolu-
tion within the epidemiological situation caused by the pan-
demic COVID-19, which will probably be long lasting, should
organize, together with the academic and scientific commu-
nity, civil society, all conditions needed to ensure the conti-
nuity of medical processes existing prior to the pandemic, in
particular, fast and qualitative access of women to pre-, peri-
and postnatal services. Thus, UNICEF urges governments and
healthcare providers to intervene urgently in the following is-
sues: (1) organization of antenatal supervision, qualified deliv-
ery and postnatal care for pregnant women, according to cur-
rent conditions and existing standards, as well as professional
medical conduct related to COVID-19; (2) providing protective
equipment for medical staff and give them priority in testing
and vaccination, once an anti-COVID-19 vaccine is available, in
order to allow them the opportunity to continue high quality
health care to all pregnant women and new-borns during the
pandemic; (3) providing maximum support for health units in
undertaking measures to prevent and control infection during
birth and the postnatal period; (4) encouraging medical staff
to make home visits to pregnant women and new mothers, es-
pecially in rural, remote areas, using mobile teams and other
available methods, including the facilitation of conditions for
temporary accommodation of pregnant women before birth;
(5) allocation of sufficient financial resources to purchase ma-
terials and services necessary for mother and child care. [29].
There are many unknown issues about the effects of SARS-
CoV-2 on reproductive health and the virus impact on the de-
velopment of children in women who have been infected by
COVID-19 during pregnancy. These issues raise the need for
further studies to obtain relevant data.

Conclusions

The field of obstetrics and gynecology experienced great
development during the last decades. Nonetheless, there are
many challenges and controversies, that provide new avenues
for research. Even if there is great potential left for future in-
novative discoveries, obstetrics and gynecology continues to
be a unique field of medicine. It is a science based on a natu-
ral process of procreation and the maternal-fetal physiology,
which should be acknowledged by researchers and medical
practitioners in this field.
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